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575 South lOth ltreet

Lincoln, Nebraska 68508

402-441.1104

lax: 402-441-8497

'@w^
LINCOLN
rAr co@!^;4 of offofto^;4
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February 24,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the Cify Council:

An investigation has been made regarding the application of South Fast Br eak, 1648 South Street
requesting a class B liquor license.

Paulina Nguyen, owner has requested that he be approved as the manager rf the liquor license.

Background information on the applicant is as follows:

Paulina Nguyen was born in Vietnam. She attended Lincoln High School tr,raduatingin 1994.

Paulina Nguyen employment history is as follows:

2008 - Present
2009 - Present
2005 - 2006
2044 - 2005

Owner, Ambiance Nail Spa
Owner, South Fast Break
Tech, Maple Nails
StAff, INS

Lincoln, NE.
Lincoln, NE.
Lincoln, NE.
Lincoln, NE.

Mrs. Nguyen will complete the required training on March 12'n 2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it c()nforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebras <a.

2 z/t" ,//L*X a"-4
/t"

THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE
CHECKLIST

30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PIIONE: (a02) 471^2571
FAX: (a02) 471-28t4
Website: www.lcc.ne.gov

84261

Applicant Name

{Lt

TradeName 3 f.l € o- ' previous Trade Name

E-Mail Address:

Provide all the items requested. Failure to provide any itern will cause this applica.ion to be returned or
placed on ho1d. A11 documents must be legible. Any false statement or omission r ny result in the denial,
suspension, cancellation or revocation of your license. If your operation depends c n receiving a liquor
iicense, the Nebraska Liquor Conkol Commission cautions you that if you purchas:, remodel, starl
construction, spend or commit money that you do so at your own risk. Prior to sub mitting your application
review the application carefully to ensure that all sections are complete, and that ar y omissions oi er.ors
have not been made. You may want to check with the city/village or county clerk, where you arc making
application, to see if any additional requirements must be rnet before submitting ap llication to the state.

REQUIRTD ATTACHMENTS

Each item must be checked and included with application or marked N/A (not appl cable)

r77-

s

/ 2. Enclose registration fee fii
Control Commission 

i

,/ 3. Enclose the appropriate al
Form 2; Corporate - Form 3a; Limi{
3b requires Coqporate Manager appl

a/ |

-ll/X/' I

l!M4. If building is being leasedl
ot LLC name being applied for. Afti
buil$rrB owned, send a copy of the {

/l
/ 5, If you are buying the busii

from licensee. This also needs to bd,

l.

rrttQ. )Oz*tr
12 q-

L[J- f4dr

41. Fingerprint cards for each pe$on (two cards per person) must be encloser. with a check payable to
the Nebraska State Patrol for processing in the amount of $3g.00 per pemon. All ar:as must be complet"d
on cards as per brochure

A:\O'O'? No 165648

Recelved

HEGEIV
FEB 10 1009

//ililil#ilruw



6. If wishing to run on current liquor license enclose temporary agency agr:ement (must be

Commission form only, must include copy of signature card from the bank st owing both the seller
and buyers narne on account).

7 . Copy of alcohol inventory being purchased. Inventory shall include brar Ld names and container

sizes. Inventory may be taken at the time application is being submitted.
t.

N]fi_8. Enclose a list of any inventory or property owned by other parties that ar: on the premise.

J 9. For individual, parhrership and LLC enclose proof of citizenship; copy o lbirth certificate
(certificate from the State where bom, not hospital certificate), naturalization papel or passport, for all
applicants, members and spouses.

rl a

fi4fl t O. If corporation or LLC enclose a copy of articles as filed with the Secreta y of States Office. This
dbcument must show barcode.

I l. Check with local goveming bodies for any further requirements or restri:tions.

12. If you have a business plan, please submit a copy,

I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and
that the average processing period is 45-60 days. Furthermore, I understand tlrat all the information
is truthful and I accept all responsibility for any false documents.



APPLICATION FOR LIQUOR LICENSE

30I CENTEN'}]LA,L MALL SOUTH
PO BOX 95046
LiNCOLN, NE 68509-5046
PHONE: (402) 47t-2571
FAXI (402) 471-2814
Website: rvww,lcc,ne.gov/

RETAIL LICENSETS)
BEER, ON SALE ONLY
BEER, OFF SALE ONLY

tJ C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
U D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
T I BEER, wINE & DISTILLED SPIRITS, oN SALE oNLY
I Class K Catering license (requires catering application form)

tlA
;Es B

Application Fee
$4s.00
$45.00
s45.00
$45.00
s45.00
$ 100.00

NEBHASKALnUOR

it|l,

MISCELLANEOUS
L Craft Brewery (Brew pub)

I o Boat
t] V Manufacturer

I Alcohol & Spirits

Application Fse
$295.00
$ 9s.00

$ 1,045.00
$145.00 I to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel*
$545.00
$795.00
$295.00
$295.00

!
tr
n
tr
T

I B*"t (excluding produced by a craft brewery)
LJ Beer (excluding produced by a craft brewery)
L_l Beer (excluding produced by a c;-aft" brewery)
LJ Beer (excluding produced by a craft brewery)
LJ Beer (excluding produced by a craft brewery)
f_l Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillery

Copy of TTB permit (if applying for L, V, W, X, y or Z)

Bond Regired
$1,000 minimum
none

$1,000 minimurn
$1,000 minimum
$i,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimurn
$1,000 minimum

*daily capacity, average daily banel production for the previous twelve months ofmanufacturing operat on. Ifno such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operafion a fee of lve hundred dollars

Aii Class C licenses expire October 3l't
All other licenses expire April 30d
Catering license (K) expires same as underiying retail license

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires fonn 3b & 3c)

l
u
:'
K

'[ED

*^"., f*r./na {ht4trt phonenumbe,, (/l;:) //' ',

Firm Name



Trade Name (doing business as)

Street Address #i

Street Address #2

,u, ) '4co/lL counv htcaS/Tf 
-zir 

r,a, /ff02-
Premise Teleohone number

Is this location inside the citylvlllage corporate limits:

lv{ail address (where you want receipt of mail from the commiss

Street Address

A
ion)

trYES NO

Street Address

t.
cirv /2/Lctt//l s,ut, a2f

ln the space provided or on an attachment draw the area to be licensed. This should include stt
areas and areas where consumption or sales of alcohol will take place. If only a portion of the
iicense, you must stili include dimensions (length x width) of the licensed area as well as ihe di
in situations. No blue prints please. Be sure to indicate the direction north and number of floo.

**For on-premise consumption liquor licenses minimum standards must be met by providing at 1eas1

zi, c,a" /fS/h
br,*,' ffgG+ii :'r%ii iiilffi
rage areas, basement, sales

ruilding is to be covered by the
rensions of the entire buildins
s of the building.
IWO re$roorTts

Wt /ttrt/



1, REAI) CAREFULLY. ANSWER COMPLETELY AND ACCURATEL\.
Has anyone who is a pafiy to this application, or their spouse, E\TR been convicted of or ple rd guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violati rn of a local iaw, ordinance or
resolution. Listthenatureofthecharge,wherethechargeoccurredandtheyearandmontholtheconvictionorplea. Alsolist
any charges pending at tFe lime of this application. If more than one party, please list chargel by each individual's name.
fl YES E( No

/\
Ifyes, please explain below or attach a separate page.

?.Ae you buying the business and./or assets of a licensee?

EyESDNoI
@rr,giu. nr-. of business and license number -/-/14 )L.r " '

t, -i ts;; sb) Include a list of alcohol being purchased, list the name brand, container size and how many

Q / Are you fiiing a temporary agency agreement whereby curent licensee allows you to opera :e on their license?

E- YES D No
/t y\s, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the lommission.

. (7.fu. you borrowing any money from any source to establish and./or operate the business?

,fl.,,,JT" *"0* o *o TW\QL hf(
5. Will any person or entity other than appiicant be entitled to a share of the profits of this bustr YES D[ No
If yes, explain. All rnvol{ed persons must be disclosed on application

ness?

e Will any of the fumiQre, fixh-ues and equipment to be used in this business be owned by othtr vbs KNo
If yes. list such items afd the o*o"r.

srs?

7. Will any person(s)

tl YES
If yes, explain.
No silent parttrers

n named in this application have any direct or indirect ownershi
NO

r or control of the business?



8 ' Are you premises to be licensed within I 50 feet of a church, school, hospital, home for th, : aged or indigent persons or for
veterans, their wives, childrgn, or within 300 feet of a college or university campus?

EYESXNo
If yes, list the name of drchlnstitution and where it is located in relation to the premises [Nel . Rev. Stat. 53-ll'7)

9, Is anyone listed on thi.s application a law enforcement officer?
U YES ffNO
Ifyes, list the person, the law-enforcement agency involved and the person's exact
dutres

10. List the primary bank andlor financial institution (branch if applicable) to be utilized
who will .be authorized tg write checks and"/or wjthdrawals on accounts at th-d institution.

T'ueu knk- 1/ro,f lldt Sl . /if)/: /ii'T
byt

tr
7fr

1 1. List a1l past and present liquor licenses held in Nebraska or aay other state by any person named in this application
Include license holder name, location of license and license number. Also list reason for tern: iaation of any license(s)
previously held. I

/1/k{11

12. List the training and./or experience (when and where) of the person(s) making application
listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

Those persons required are

d) Limited Liabili ny. manager on

te busiless arld the individual(s)

tbza- {/q"/fz
?'' ea'(Tfr ' )

1 3 ' If the properly for which this license is sought is owned, submit a copy of the deed, or pro
submit a copy of the lease covering the entire license year. Documents must show title or leas
owner or lessee in the individual(s) or corporate name for which the application is being filed.
tr Lease: expiration date

I Deed

F Purchase Agreement

rf of ownership. If leased,
: held in name of applicant as

t+
15

1r)

When do you intend to open for business?
What will be the main nature of business?
What are the anticipated hours of operation?

I 7. List the principal residence(s) for the past I 0 years for all persons required to sign, includi rg spouses. Ifnecessary attach a
arate sheet.

SPOUSE: CNY & STATE



The undeisigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and releasf present and futurc records ofevery kind

and description including police records, tax records (State and Federal), and bank or lending institution reco ds, and said applican(s) and spouse(s)

waiv{s) any right or causes of action that said applicant(s) or spouse(s) may have against ttre Nebraska Liquor , lontol Commission, the Nebraska State

Patrol, and any other individual disctosing or releas'ing said information Any documents or records for the 1 roposed business or for any parbler or
stockholdsr that are needed in furtherance of the application investigation of any other investigation shall be su rplied immediately upon demand to the

Nebraska Liquor Conhol Commission or the Nebraska State Pahol. The undersiened understand and acknowler ee that anv license issued. based on the

information submitted in this aoplication. is subiect to cancellation if the information contained herein is incomolel :. inaccurate or frauduletrL

Individual applicants agree to supervise in person t}le management and operation ofthe business and that they w.1 operate ihe business authorized by the

license for themselves and not as an agent for any other person or eltity. Corporate applicants agree the ilpprover i manager will superintend in person the

management and operation of the business. Parfirership applicants agree ore partner shail superint€nd the managt ment and operation of the business' All
applicants agree to operate tlre licensed business withil all applicable laws, rules regulationg and ordinances an I to cooperate fully with any authodzed

agent of the Nebraska Liquor Contol Commision.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). lf partnership or LLC (Limited L: rbility Company), all partnerq members

andspousesmustsign. Ifcorporationallofficers,directors,stockholders(holdingover25%ofstockandspouses). Fullftirth)namesonly,noinitials.

{@-o
ouse

/r'c^
ouse

State ofNebraska

County of /-,+ntr.rf977a4

Affix Seal Here

EIn TIAY-SblCIsrtra
|l[SflO

;htrs.I't,Ef,

The forego!4
me this

knowledged before
by

)

^f
afu' Do^

Flotary Public signatu :e

AJhx Seel Here

in cornpliance with the ADA, this marager irsert form 3c is available in other formats for perscns with disabilities.
A ten day advance period is required in witing to produce the altemate format.

\ld- b
Signature ofS rouse

Mu.,-- .ll^u
Signature of Sl ,ouse

LL",,.:, ,- / {,^
Signafure of 51 ,ouse

\\-";,-
Signature ofSl

County of LfrilCJ'774L
acknowledged



A_PPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
INSERT - F'ORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENI.TIAL MALL SOUTH
PO BOX 95046
LNCOLN, NE 68509-5&16
PHONE; (402) 4'71-2511
F AX: (407) 411-2814
Website; wurv lcc ne.gov

Office Use

t.i

NEEH

J r v ?ll0$

\SKA LIQUOR
CONTR( TLC0MMISS|ON

All LCC members, including spouses, are required to adhere to the following requirem ents

1) Must be a citizen of the United States
2) Must provide a copy of tbeir certified birth certificate or INS papers
3) Must sutrmit their fingerprints (2 cards per person)
4) Must sign the signature page of the Application for License form (even if spousal al fidavit has been

submitted)

Attach,copy,of'RrtiCles of Organization (aitiejliJi i't show bard.efeljieCei# b$;$ff ltaiffii##.*S;p1fi.il,

Name of Registered Agent:

Name of Limited"Liability Cbmparly.that Wilt'nola ticenie;gs listed:on-the ar$iisi ot OiganizatiiJ[="

,)

ciry: L//ca/+ state: alf zip c,,de: f6 /2-
LLC phone N" b*,@?) 6/7- &/ 75 Fu*Nu^a", (fu7 \177 - Afn

Home Address:

state: t'/ [

County of

,,lti

LLC Address:

ontact Member
State of Nebraska

The foregoing instrument was ackno vledged before me this

Fthru*l "t# gnl o, ?*4*,*,**M.W
-+w 

/'"+n---'---
ffi-roffiffiffi|

Arf,'DANO Ip Tf crrnr II! ,nttf.ilf? |



,',!"*::-, -,'llTii

'rr.l,, i.;1i,'ri,-,

Last Name:
/l /t

FirstName: /fh.&{4/A_ MI: f
Social Security Number:' sr?- J7- , , -Date 

of Birrh, /- r?( - 7/
Spouse FullName (indicateN/A ifsinglq, Dn ffui'
Spouse Social Security w" a"r, {{S- 27- }7T Date of Birtn Jl - /7- 7/

Last Name:

Social Secunfy Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:



!vns
Ifyes, provide

lnolcate the company's 1

Starting oate: fin 1 Ending ,"", 0t 3 /

Is this 
" 

Non Pro{l 
",...,#, 

9*,ion? , . ,j : *;.,

IvPs K"t\

Ifyes, provide the Federal ID #.

:,::,.!

: ::a,l

ln compliance with the ADA, this limited liabiiity company insert fom 3b is available in odlcr formats for persons with disabiliti
A ten day advance period is requested in witing to produce the altemate format

REITSED 5/2007



MANAGER APPLICATION
INSERT - FORM 3c

NEBR.A.SKA LIQUOR CONTROL COMMISSION
3OI CENTENNL{L MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (402) 471-7571

FAX: (402) 411-2814
Website: wrvw, lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

l) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 00O
3) Must provide a copy of their certified birth certifrcate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may b€ required to take a training course

dryffi0E

F'EB r 0 ff0g

*dF?n-ffit|

X Premise License Number:

Premise Trade NameiDBA: , '" " = , '!'l E, t( <
e37,{5 --,J "r441't: H1 'v rt <'f f f/

State: n/ f zipcor"'l+-Ae- F @d)
Premise Street Address:

City: Lnrcoh/
Premise Phone Number:

OFFICER SIGNATURE
(Faxed signatures are acceptable)



Gender: I tranrr

LastName: n/G-/Afn/ Firstxame: ffrlJ'Ltrr'r* }{rt 7-
Home Address (include Po Box if appticable l, d5(4 ,CAtfu/ft f rU a {

city: /-tty'C2/n/ Sbte: // f Z ip Code: /eil;-
HomePhone Nu^a"r, ,n//k Businessphone Nu a"r,(fu) ) lla' - O F ?-
Social security xunaer: .{tl7' }7- /4// Drivers License Number & star€ ft pH f;J /
Date of Birtlr ' /- C t- t L Place OfBirth, ,(a.,^ GrL

{urror"

Social Security tluma"r, ,5n f ' J 7- J7t Drivers License Number & state: /f U fl /SO
DateOf Birth, /f) - /7: f / Place Of Birth, C?*'6W , t/y'

NAME OF EMPLOYER

CITY& STATE

NAME OF SUPERWSOR



READ PARAGRAPII CAREFULLY AND ANSWER COMPLETELY AND ACCTIRATELY.

Has anYone who is a party to this application, or their spouse, EVER been convic ed of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violatic n of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the char ge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges lrending at the time of
this application. If more than one party. please list charges by each individual 's name.

Ifyes, please explain below or attach a separate pag:.

2. Have you or your spouse ever been approved or made application for a liquor licer se in Nebraska or any other
state? IF YES, list the name of the premise,

tlves N"

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liqu
Liquor Control Act (953-131.01)

IXvrs trNo

>r License? Nebraska

4. Have you filed the required fingerprint cards and PROPER FEES with this applic ltion? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per persr rn)



IyEs X*"
If yes, provide the name of corporation and supply an organizzttonal chart

Ending Date: 21c

Ives
Ifyes, provide

h conpliance with the ADA, this corporation insert form 3a is available in other formats forpersons with disabi]ities
A ten day advance period is rcquested in miting to produce the alEmate fomt.

REVISED 5/2007



FIFCFIIrEO

n! FFB r 0I00g

"d,!flHTd^ilig8"
DAO & NGI.ITEN PROPERTIES. LLC

I'm Paulina Nguyen and my husband's Hai Dao had bought the SOUTH FAST BREAK,
1648 sourH sfreet, LINCOLN, NE 68502 from THANH MAI pRopriRTIES, LLC on
Jan 01,2009

Signature of Seller

rftaa 4 ryna,

u-L

t+, /.*iu* 4,,y ! 9 I'a/'-r; 'Tb' 
tu

a.rz /*,ry 4Y tu'o !' %Y* '/ryohtr 
uc

M eL qrycrQ fi,o#l "t 9^il nst e/'k
//@ %tl'J tr/t {srt -/q. 'lure a/'n:

Signature of Bu

2upn'{ edf , /rn/ 30



ttf i.C Et 3a.t. JEh6 i g.l. - Coftt tL
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lf, Tlf#$, PnopERTrEs, 

Pff;, 3

Fi.adt 0211212009 01:04 Pn

ARTICLES OT ORGAIIIIZATION
OF

DAO & NGUYEN PROPERTIES, LLC

The,undersigned, desiring to form a limited liability company for thc pur rcscs heleinafter
set forth mder and inconformity with tbe laws of the State of Neb*l*la , to hereby make
this rnriue'n certificare in duplicate and hereby verifr:

l- Nanc- The nsme of the company shall be Dao & Nguyer propertios,
LLC,

2- Duntjon. The period of duration of the oompany shall b,; peryetual.

3. PutAo*c. The company is organizcd to engage in md tro (.o any lmrfirl aot
conccrning any and all laurftl business, other than barrk or insura rce, for which a
Iimited liability cor,pany may be organized under the laws of Ne'vraska.

4, Prlncipnl Placc of Burinerr - Regi$tcred Agenr. The ar drcsg of the
principal place of brxiness of the company in Nebraska is:

1648 Sotrh Sneet
Linsoln NE 68502

The name and address of the company's rcgistered egent inNebraska is:

PaulinaNgu-ven
2540 $outhvicw Cir.
Lincoln, NE 68512

5' Property Contributcd. The total amount of loans contilruted is
$250,000^00

A desoription and agreed valuc of propeity other than loans contributed: None.

Name Amouut

None

Percrntage of Own :nship

6. Additional Conttibution. The total additional conuibutirns agreed to bo
made by all members and the times at which or eveFn upon the l appening of
which they shnll be made are as follows: Each nembcr will cont ibute cash and
fi-rfiher iileuec'hul pmperty as needcd throughout &e term of this entity pursuant
to and in accordance witb the opemtion Agreeurent of the origiuiLl members of
evcn date.



7- Additionrl Mcmbcrs. The members of the compsny hav I the rigbt of
admit additional members ftom time to time, only, however, upol the trnarrimous

approval and upon additional term and condition of admission as nay be

deieunined by the members at the time of ad.mission. Except as l rovided in the

Operating Agreemen! the interests of the members in the compar y may not be

fansferred or assigned.

Right to Continue Businesa. In the event of the death, r€ tirefflent,
resignation, expulsiorq or dissolutioir of member or the occurrence of an I other event
which terminatcs the continued mmbership of a mesrbs in th€ limited I ability
eompany, then by unanimous consont tbe rcmaining mecnbers of the c,our pany have the
right to continue the busincss of thc company, at their election and optior,

9. Menegemcnt Mauageurent of the company shdl be vest:d in it$ idtial
mernbers on an equal basic. This may be adjust€d or cfuanged onl r with the

unanimous consent of the membcrs. The Dames and addrcsses of the members

ar€:

Mcmbero Nemc

PaulinaNguyen

Addrcsse,s

2540 Southview Cir
Lincolrr- NE 68512

f 0, Internll Affeins. The regulation of the irrternal affairs of tre company arc

set forth in thc Operating Agreement of the company and shatl govem tlu operation of
the business and the membcrs accordingly.

E)GCLITED in duplicate original cou1ttrparts by the undersigne d meinbcr on

the 0lst day of Jan, 2009.

PaulinaNgffen

STATE O['NEBRASKA

COUNY OF LANCASTER

)
) ss.

)



On the 0l * day of Fl, 2009, befbre me, a Notary l)ublic duly :ommissioned
and qualified in said courrty, personally came Paulina Nguyen known to mc

to be the identical pcrson whosc name is allixcd to thc loregoing instrument

and acknowledge the execution theroof to be his and her volur tary act and

deed.

Witness my hancl and notary seal the datc and ycar last above vrittcn.

I GHEBI TSIARY'stab ot ]l*rsre
f AHYoANSgfupr ryCnrn E p.drttztt? Notary Public



Ho Chi Minh Ciry
District: Phu Nhuan
Precint:

Name:

Sex (male or female):

Date of Birth:
(DOB in Words):
Place of Birth:

Father's name, age & nationality:
Father's occupation & residence:

Year: l'.t76
Number 226

BIRTH CERTIFICATE
(coPY)

TUYET.MAI THI
(First name) (Middle)

Female

0u2s/t976
25thDay of January, Year of 1976 at 04:30 AM.
"Tay Nhi" Maternity hospital.

Le Nguyen, 43 years old, Vietnam
Motorized cyclo driver,
108/15 Nguyen Huynh Duc Street,I hu Nhuan

NGU} EN
(Last na ne)

Mother's Name, Age & Nationality: vung Thi Nguyen, 37 years old, vietnam
Mother's occupation & residence: House keeper,

108/15 Nguyen Huynh Duc Street, F hu Nhuan

Registered at Phu Nhuan an02103l19t6
NOTE:

Copied
Ho ChiMinh City, on02/A311976

Judicial Registrar
6 Quang (Signed & stamped)

Certifi cation of translator's competence
I, Dau Nguyen, hereby certify that the above is an accurate translation of the original "Ban Sao
Giay Khai Sinh" in Vietnamese, using a common form, and that I am compe..niin both Enelish
and Vietnamese to render such translation.

Date 1011012008

Dau Nguyen

ture of translator

State of Nebraska, County of Lancaster

Subscribed and sworn to before me on this 1Oth day of Oc tober 2008
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Republic of Vietnam
Saigon Capitol
District: 4

Precinct; _
Number: 3916

Name:

Sex (male or female) :

Date of Birth:
(DOB in Words):
Place of Birth:

Father's name:
IVIother's Name:
Legal wife or illegal wife?
Declarer's Name:

BIRTH CERTIFICATE
(coPY)

On l0ll9ll97l

HAI VAN
(First name) (Middle)

Male

10fi7n971
17th Day of October, Year of 1 971

"Ton That Thuyet" Maternity hostr ital, Saigon

Quang Van Dao
Thanh Thi Mai
Legal wife
Phuc Thi Tran

Copied from the Original

Saigon, on 0210411975

Signed for Judicial Registrar
Senior Clerk of the Office of Administration & Militarv service
Chuong Ngoc Nguyen (Signed)

Certification of translator's competence
I, Dau Nguyen, hereby cerlify that the above is an accurate translation of th€ original "Trich Luc Bo
Khai Sanh" in Vietnamese, using a common form, and that I am competent in both English and
Vietnamese to render such translation.

Date 1011012008 S iqnature o f translator"^l /llll ,/l

U/^L-
DilNguyen

trFCgUEN
FFB r A il[s

co ursfr"d6,#l138r3*i[?BHqguu

DAO
(Last nar re)

State of Nebraska, County of Lancaster

Subscribed and swom to before me on this

GENSAIII0TMY. Sbts of Nebtasls

EMILY NGTJYEN

ily Comm. Exp. JulY 1 , 201?

1Oth day of Ot tober 2008
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